MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘éﬁ;ﬂfl’?iig-i’“

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 3&07"
DO NOT WRITE Regisrration District No. . _____ rimary Registration District No. T ___Registtar’s No. ..L.g;

AMENDED
ON THIS STUB e~ AT 3096

F M ekee™of pBATR — = 0 2. USUAL RESIDENCE {Where deceated lived. H institution: Residence before

a. COUNTY Butler . o stare Migsourk comw3toddard  smision
b. CITY {If outrside corporate Iﬁ'nh, give TOWNSHIP only) Length of stay in 1b (S CéLY - Inside Limits
own Poplar Bluff . : oDa «town F1sgk . Yo O No (R

c. FULL NAME OF {If NOT in, h?lplrnl give location) Inside Limits d. STREET (If cutside, give Io;nion) Reside on
HOSPITAL O ADDRESS

oo Lucy Lee Hosp, Yes | NoJ 4ML 8,E,of Flsk Yor Ot No [J

. NAME OF DECEASED First Middle Last - . 4. DATE Month 9603 Year

ha OF
{Type or print) m - . DEATH 1 2-29"'1
€ e c‘m‘mmcgma 7. Morried ver Married [] ﬁﬂ% BIRTH | 9. AGE (lat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Mﬁfé ’ ﬁﬁlfi'. e Widowed Divorced [} - _5_é 73 o0 Manths l Davs HourlT Min.

103, USUAL OCCUPATION (Give kind of work deae [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and #7ate or country) | 12, CITIZEN OF WHAT COUNTRY

during mont of working life, even if retired) Cnntracto » Utl ey Ark USA
Buihiing ontract ‘ '
12a. FATHER M L1 10T %L cfor‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN_D OR WIFE

arcisg Roper Vicie Hyatt
15. WAS I . A RCE NO. 17. INFORMANT Address
{Yas, no, or unknown) |(l| yes, give war or datas 442 v1 01 e Hy att , Fl Bk , Mi ssou !“1

AUSE OF DEATH (Enter only one cause pér Tine for (3 B INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: fk' ONSET ANDiEATH
-
IMMEDIATE CAUSE (a) C. [y X - R vta .

Conditions, if any,]  DUE TO (b} B N Sg_ ‘ E SQ ) C.‘I.fk.\i\ ;\g“bi’a\\‘ hin

which gave rhie 1o
above cause (),

B aow_eNeviosc\avelic  WeaeY Dl

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I, If decessed war female was
disease condition given in PART | (a) thera 8 pregnancy in last 90 days.

] ] Yes I O Ne l O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART 1l of item 1B.)
PERFORMED? [} (m} O
YESO NO WY/

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
.M,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK [J

21. | attended the dm:easeufwr%ﬂ 6“ \qb-t “'n.l' E b“ ‘\qlb-s and layt maw mnliw onwc s \*“

e _meon tha date siared obove, and 10 the best of my knowledge, from the cavsen stared.

STATE FILE NUMBER

V5300
Rev. 4/59

/a8
26 30,

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurfed ar.

¢ SENNNG S W YW S vy

h -
23a. BURIAL, C%‘IDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ley‘lown ar county) (State}

Removal Oak Ridge Cemetery | Kennett, Mo.

24, FU 25. DATE RE BY LO

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %j ? 2
Student Signed f

Signature of Studant Embalmer ?J?
Licensed Embalm 4[

W >’ﬂo
-~ o . . P. O. Address ejéz"'"‘ yi t

: - - - F o . )
Nofe: The above MUST BE.SIGNED BY IHE TICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds™for revocation of license). -
If embalmed by a STUDENT, he als® shall. gign in Ris OWN handwriting.
T thissbody is not embalmed fact should be so staled above.




